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An Investigation of Differences Between
Self-Injurious Behavior and Suicide Attempts
in a Sample of Adolescents

JENNIFER J. MUEHLENKAMP, MA, AND Prrer M. GUTIERREZ, PHD

Data from 390 high school students were collected to examine potential
differences between adolescents who had attempted suicide and those who engaged
in self-injurious behavior on measures of depression, suicidal ideation, and attitudes
toward life and death. Significant differences were found between controls and the
self-harm groups on all dependent variables. A significant difference on attitudes
toward life was found between the self-injury and suicide attempt groups. Post-
hoc regression analyses showed that measures of depression, suicide ideation, and
attitudes towards life predicted participants’ self-harm categorization. These find-
ings provide preliminary evidence that self-injurious behavior is different from
attempted suicide among a community sample of adolescents.

Self-injury, the deliberate destruction or alter-
ation of body tissue without suicidal intent,
among adolescents is not a new phenomenon
and may be quite common. Tistimates of self-
injurious behavior among adolescents range
from 5.1% to over 40% (Darche, 1990; Patton
ctal., 1997; Ross & Heath, 2002), and there is
some cvidence that the behavior is increasing
(Hawton, Fagg, Simkin, Bale, & Bond, 1997).
Despite the apparent prevalence of sclf-injuri-
ous behavior (SIB) among adolescents, very
little is known about the behavior. Part of the
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difficulty in understanding SIB is due to the
multiple terms used to describe the behavior
and the confusion surrounding whether or not
SIB represents a suicide attempt ((’Carroll
et al., 1996).

A number of clinicians and researchers
support a distinction between SIB and suicide
attempts, with some proposing that SIB exists
as its own clinical syndrome (Favazza, 1996;
FFavazza & Rosenthal, 1993; Kahan & Patti-
son, 1984; Pattison & Kahan, 1983) because
it is qualitatively different in terms of the le-
thality, intent, and general characteristics of
the behavior. Research has found that individ-
uals who engage in SIB make a cognitive dis-
tinction between SIB and suicide (FFavazza,
1996; Favazza & Conterio, 1989; Walsh &
Rosen, 1988). Many who sclf-injure report
having no suicidal thoughts prior to or during
the self-injury and they report using SIB as a
coping strategy, but do not intend to die from
their self-injury (Favazza, 1998; Simeon & Fa-
vazza, 2001).

However, approximately 28% to 41%
of those who self-injure report having suicidal
ideation at some point (Favazza, 1996; Patti-
son & Kahan, 1983), and it is also estimated
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that roughly 55% to 85% have a history of at
least one suicide attempt (Stanley, Winchel,
Molcho, Simeon, & Stanley, 1992), although
the suicide attempt often employs a different
method than what is used for self-injury (Fa-
vazza & Rosenthal, 1993; Stanley, Gameroff,
Venezia, & Mann, 2001). T'herefore, some ar-
gue that all self-injury should be considered
along a continuum of lcthality and that it is
irrelevant to make distinctions between SIB
and suicide attempts (Linechan, 2000; Stanley
ctal., 1992). Unfortunately, there is little em-
pirical evidence to support either side of the
issue. Most of the research to date regarding
the uniqueness of SIB from suicide has been
descriptive, making it difficult for researchers
and clinicians to quantitatively differentiate
suicide from sclf-injury. In addition, a majority
of the studies on SIB have been conducted
with samples of adult inpatients, so informa-
tion regarding the independence of SIB and
suicide in adolescent populations is unknown.

The argument that appears to be of-
fered most frequently in support of the dis-
tinction between suicide and SIB is that indi-
viduals who engage in SIB are doing so to
manage distress and to feel better, whereas
those who attempt suicide are trying to re-
move themselves from their current life. In
simple terms, it is assumed that SIB is con-
ducted with a motivation to live and suicide
is associated with a motivation to cease living.
Based on this logic, one could argue that indi-
viduals who engage in SIB arc stll attracted
to life but have adopted a morbid and dysfunc-
tional coping strategy; by contrast, individuals
who attempt suicide are repulsed by life and
view suicide (i.c., death) as the solution to life
difficulties.

Orbach and colleagues (1991) devel-
oped the Multi-Attitude Suicide “lendency
Scale (MAS'T) to assess attraction to and re-
pulsion by life and death in an attempt to
better describe the multidimensional nature
of suicidal bchavior. Research with this scale
suggests that suicidal individuals differ in their
attitudes toward life and death compared to
nonsuicidal individuals. In a sample of adoles-
cent inpatients and high school students, Cot-
ton and Range (1996) found that suicidality
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was positively associated with repulsion by life,
attraction to death, and negatively related to
attraction to life. Gutierrez, Osman, Kopper,
Barrios, and Bagge (2000) found that attitudes
about lifc and death differentiated between
college students who exhibited low and high
risk of suicidal behavior (sce also Gutierrez,
King, & Ghaziuddin, 1996; Osman ctal., 2000).
Interestingly, attitudes toward life and death
have not been assessed among individuals who
self-injure. Given the qualitative differences
between suicide and SI1B as cited in the litera-
ture, it is possible that differences in life and
death attitudes may exist between those who
attempt suicide and those who engage in SIB.

In addition to questions regarding dif-
ferences in suicidal ideation and intent be-
tween suicide attempts and SIB, there is some
question as to what role depression may play in
SIB. A clear link has been established between
suicide and depression. It is well known that
adolescents with high levels of depressive
symptomology are at greater risk for suicide
(Lewinsohn, Rhode, & Seceley, 1996). 1f we
knew what role depression played in SIB, we
might be able to better understand the behav-
ior and possibly differentiate it from suicide.

It appears that only three studies have
tested an association between depression and
SIB among adolescents. Darche (1990) com-
pared 48 inpatient sclf-injuring adolescents
with 48 inpatient controls finding that the ad-
olescents who self-injured had significantly
higher mean depression scores than those who
did not self-injure. Although this study pro-
vides some initial data regarding depressive
symptoms and SIB, the sample consisted of
only inpatient adolescents, so the findings may
not generalize. Additionally, the author did
not look for differences in depressive symp-
toms between those with a history of a suicide
attempt and those who self-injure. Similar
results were obtained by Martin, Rozanes,
Pearce, and Allison (1995), who found that
SIB was associated with higher depression
scores in a sample 0of 352 adolescents; however,
they included suicide attempts in their defini-
tion of SIB, confounding their results. In a
study of the frequency of SIB among high
school adolescents, Ross and [cath (2002)
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found that those who had engaged in SIB re-
ported significantly more depressive symp-
toms as measured by the Beck Depression In-
ventory (BDI) compared to those who did not
self-injure. "The authors concluded that level
of depressive symptomology may differentiate
self-injuring from non-injuring adolescents,
but they did not directly test this conclusion.
Although these findings are important to our
general understanding of SIB, they do not
enhance our knowledge regarding the role de-
pression may play in SIB. The authors also
failed to examine whether the level of depres-
sive symptomology could differentiate indi-
viduals who attempt suicide from those who
engage in SIB.

One purpose of the current study was
to provide some descriptive data on SIB among
high school adolescents. The second purposce
was to determine whether adolescents who
had attempted suicide differ from those who
only engaged in self-injurious behavior on mea-
sures of suicidal ideation, depressive symp-
tomology, and attitudes toward life and death.

METIIOD
Participants and Procedures

Participants were recruited as part of
an ongoing study being conducted at an urban
public high school in the Midwest. All stu-
dents at the school are invited to participate
(population of 1,200), but the freshman class
is most heavily reeruited cach year (average
size = 400). The current project analyzed data
from 390 high school students (176 males, 214
females) collected during the first 2 years (1998—
2000) of the study. The mean age of the partic-
ipants was 16.27 (SD = 1.37). Caucasian stu-
dents comprised 62.2% of the sample, 15.2%
were African American, 7.7% identified as
ITispanic, and 14.9% sclected “other” for their
ethnicity. Participants were recruited through
classroom announcements and letters that
were sent to students’ homes. Students with
parental consent who also gave their assent to
participate completed a demographic ques-
tionnaire and packet of sclf-report measures
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in small groups, within semi-private rooms in
the library of the school. The questionnaires
were counterbalanced within each packet with
the exception of the demographic form, which
always occurred first. Upon completion of the
packet, students’ questionnaires were exam-
med for indicators of suicide risk or depres-
sion. Those requiring individual follow-up
were given an appropriate referral. [t took ap-
proximately 50 minutes for students to com-
plete the packet of questionnaires.

Measures

Suicidal Ideation Questionnaire (S1Q; Reyn-
olds, 1988). The SIQ is a 30-item self-report
measure of adolescents’ current level of sui-
cidal ideation. Items are rated according to a
7-point scale from 6 (abmost cvery day) to 0 (I
never bad this thought), with scores ranging
from 0 to 180. The SIQ has demonstrated
good internal consistency (Pinto, Whisman,
& McCoy, 1997; Reynolds, 1988) and ade-
quate concurrent and construct validity. The
SIQ-JR, an abbreviated 15-item version of the
S1Q, was administered to freshmen partici-
pants (Reynolds, 1988). The STQ-JR has also
demonstrated good internal consistency, with
an alpha of .93 (Range & Knott, 1997). “lotal
scores on the measure were transformed into
percentile scores, based on tables provided in
the manual, so that data from the two versions
could be combined during analyses.

Reynolds Adolescent Depression Scale (RADS;
Reynolds, 1987). The RADS is a 30-item self-
report measure designed to assess depressive
symptomology in adolescents. Fach item is
answered according to a 4-point scale from 1
(almost never) to 4 (most of the time). The RADS
demonstrates good internal consistency (al-
pha’s ranging from .90 to .96), acceptable test-
retest reliability (Davis, 1990), and moderately
high item total correlations (= .40 to » = .70;
Reynolds, 1987). Convergent validity is cvi-
denced by corrclations with other measures
of depression (Davis, 1990). Results from a
short-term (i.c., 5 weeks) longitudinal study
with the RADS provided a test-retest reliabil-
ity of .87 and an overall alpha of .91 (Reyn-
olds & Mazza, 1998). In addition, there were
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no gender or grade differences in average
scores at cither assessment point.

Multi-Artitude  Suicide “Tendency  Scale
(MAST; Orbach et al.,, 1991). The MAST
consists of 30 items that were designed to
measure attitudes on four different compo-
nents: attraction to life (AL), attraction to
death (AD), repulsion by life (RL), and repul-
sion by death (RD). Items arc answered ac-
cording to a S-point scale ranging from I
(stromgly disagree) to 5 (strongly agree). The
mean item response is calculated to obtain
subscale scores, with higher scores indicating
greater agreement with the atttude. The
MAST has demonstrated acceptable reliabil-
ity and validity across a number of studies
(Orbach ct al,, 1991; Osman ct al., 1994). In-
ternal consistency estimates range from alpha’s
of .74 t0 .91 (Osman ct al., 1994). In addition,
the MAS'T subscales have been able to signifi-
cantly distinguish between suicidal and non-
suicidal adolescents (Osman et al., 1994).

Self-Harmful Bebavior Scale (SHB; Gu-
ticrrez, 1998). The SIIB is an open-ended,
free-response questionnaire developed to as-
sess the degree to which participants have en-
gaged in self-harmful activities. The SHB
consists of five general questions designed to
assess participants’ history of suicidal behav-
ior, followed by a series of free-response ques-
tions. If a participant endorsed any of the five
gencral questions, the following free-response
items on the measure were completed to pro-
vide further information such as the number
of times the participant engaged in the behav-
ior, methods used, and age when the behavior
occurred. Data from the SHB was used to
determine participants’ self-harm category as
well as to obtain descriptive data regarding
any reported self-harm. Participants who re-
sponded “yes” to the question asking whether
they had ever purposcfully harmed themselves
and “no” to the question asking whether they
had ever attempted suicide were categorized
in to the self-injury only group. Participants
who responded “yes” to attempting suicide
were categorized in to the suicide attempt
group.

Responses to follow-up questions in-
quiring about the methods of self-harm were
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coded into pre-defined behaviors of cutting,
scratching, burning, self-hitting, punch/kick-
ing, banging, and other, based on descriptions
of cach behavior by Ross and McKay (1979)
and Favazza (1996). Cutting referred to be-
haviors in which the participant reported de-
liberately cutting his/her skin (e.g., “cut wrists;
traced veins with razor”). Scratching repre-
sented behaviors in which the participant re-
ported injuring their skin but it did not result
inan actual cut (e.g., “scratched self with safety
pin;” scratching one’s skin until it was raw).
Behaviors in which participants burned them-
scelves with lighters, cigarette butts, matches,
or other hot objects were classified under
burning. Self-hitting represented actions in
which participants reported purposcfully hit-
ting themselves with their own hands or ob-
jeets (e.g., “slapping mysclf”) Punch/kicking
referred to participants” punching or kicking
solid objects (e.g., wall) in order to induce
pain. Bangmg, referred to acts in which the
participant hit a part of his/her body against
an object (e.g., banging wrist against counter
ledge). Other behaviors that did not fit into
one of thc above categories were classified as
“other” (e.g., hanging, jumping from high
places, overdose). Responses were indepen-
dently coded by two graduate students who
obtained excellent inter-rater agreement (k =
.95). All discrepancies in coding were resolved
by consensus. Since the collection of the cur-
rent data, the SFIB has been published (Gu-
ticrrez, Osiman, Barrios, & Kopper, 2001) with
a formal coding system.

RESULTS
Incidence and Description of Self-Harm

Of the original 390 students, 15.9%
(n = 62) had engaged in only self-injury and
5.6% (n = 22) had madc a suicide attempt in-
dependent of SIB. Of those who indicated
they had either sclf-injured or attempted sui-
cide, 69.7% were female, 68.2% were Cauca-
sian, 7.6% were African American, 3% were
Hispanic, and 21.2% indicated “other”
their ethnicity (see Table 1 for group break-

for
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TABLE 1
Descriptive Data for the Self-Injury
and Suicide Attempt Groups

Suicide
Self-Injury Attempt
(n=62) (=22)

Variable (participants) (participants)
Male 54.8% (34)  273% (6)
White 74.2% (46)  63.6% (14)

African American
Hispanic 6.5% 4)
Other 16.1% (10)
Cut 46.8% (29)
Scratch 27.4% (17)

32% Q) 9.1% ()
4.5% (1)
0.9% 1)
59.1% (13)
2.7% (5)

Burn 7.6% (5) 4.5% (1)
Self-Hit 12.1% (8) 4.5% (1)
Punch/Kick 9.1% (6) 4.5% (1)
Bang 4.5% (3) 4.5% (1)

Other Method
Use of One Method
Use of Two Methods
Use of Three
or More
Methods
Currently Engaged
in Behavior

15.2% (10)
66.7% (44)
19.7% (13)

13.6% ()
77.3% (17)
182% (4)

30% () 0.0

44.8% (26)* 36.4% (8)

“Four participants did not report age of most
recent act of SIB.

down). Forty-two percent of the participants
who reported engaging in SIB indicated that
their most recent act of self-injury was at their
current age, and 24% reported their last act
of self-injury had been within 1 year of their
current age. Of the participants who had at-
tempted suicide, 36% reported their most re-
cent attempt was at their current age and 41 %
indicated they had attempted within 1 year of
their current age. The age of first self-harm
ranged from 5 to 17 years old, with most re-
porting that the self-injury began at age 13
(14.5%), 14 (26.5%), or 15 (16.9%). Of thosc
who reported engaging in only self-injury,
45.2% were female. The most common meth-
ods of self-injury were cutting, scratching, and
self-hitting (see "Table 1). Twenty-two pereent
of those who engaged in self-injury reported
using multiple methods. Of those who re-
ported attempting suicide, 72.7% were fe-
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male. The most common methods reported
were cutting, followed by scratching, and
“other,” which included overdoses, hangings,
and jumping from high places (sce Table 1).
The frequency of self-injury was not assessed
in this study.

Group Comparisons

Chi-square analyses indicated that there
were no significant differences in gender across
the self-injury %'(1, 62 =2.241, p > .05) or
control group x’(1, 368 = 2.81, p>.05). There
were significant differences in gender in the
suicide attempt group x*(1, 22 = 4.95, p <.05),
with significantly more females reporting they
had attempted suicide than males. Significant
differences were found for ethnicity in the
self-injury group x°(3, 62 =8.86, p < .05);
Caucasian students were significantly more
likely to self-injure than the African American,
Hispanic, and other cthnic students in this
sample. There were no significant differences
in ethnicity among the students reporting a
suicide attempt (3,22 = 1.92, p > .58).

In order to assess whether the three
groups differed from cach other on the RADS,
SIQ, and MAST subscales, univariate Analysis
of Variance (ANOVA) was performed. Analy-
ses confirmed that the homogeneity of vari-
ance assumption was upheld for all the depen-
dentvariables except the SIQ pereentile scores
(L.evene Statistic = 24.73 (2, 359), p < .001).
As a result, all ANOVAs conducted with the
SIQ were calculated assuming unequal vari-
ances across the groups. Significant differ-
ences were found between the groups on all
of the dependentvariables except MAST-RD,
I(2,367) =459, p > .5 (see 'lable 2).

Due to the large number of planned
contrasts conducted, the risk of type T crror
was reduced by considering only those find-
ings associated with a p < .01 as statistically
significant. A priori planned contrasts showed
significant differences between the control group
and the self-harm groups on the RADS (r =
6.07,p<.01), STIQ (r=12.16, p <.01), MAS'T -
RL (#=6.40, p < .01), MAST-AL (t = -6.65,
p<.01),and the MAST-AD (r = 3.65,p <.01).
Students reporting some type of self-harm
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TABLE 2

Analysis of Variance Results

Dependent Variable Mean Square df [F-Value Significance
SIQ Percentile Scores 20248.35 2 36.22 .000
RADS "Total Score 4302.90 2 1897 .000
MASTRL 11.78 2 2055 .000
MASTRL 9.00 2 2230 .000
MASTRD 0.369 2 0.459 632
MASTRD 3.43 2 6.67 .001

Note. MASTRL = repulsion by life; MASTAL = attraction to
life; MASTRD = repulsion by death; MASTAD = attraction to death;
SIQ = Suicide Ideation Questionnaire; RADS = Reynolds Adolescent

Depression Scale.

also reported significantly more depressive
symptoms and suicidal ideation compared to
controls. In addition, these students reported
a greater repulsion by life, attraction to death,
and a significantly lower attraction to life than
did controls. Planned comparisons between
the self-injury and suicide attempt groups re-
vealed significant differences on the MAST-
RL (z=2.62, p < .01), indicating that indi-
viduals who engaged in self-injury were less
repulsed by life than individuals who had at-
tempted suicide. No other significant differ-
ences were found between these two groups
(see Table 3).

TABLE 3

Predicting Self-Harm Category

Post-hoc hicrarchical linear regression
analyses were run to determine which of the
dependent variables would best predict stu-
dents’ self-harm category. Due to the high
correlation between the SIQ and RADS (r =
.62, p < .01), they were both entered into the
equation at step one. 'T'he MAST-RL was en-
tered into the equation at step two, followed
by the MAST-AL and MAST-AD at cach
subsequent step. The MAST-RID was not en-
tered because there were no significant differ-
ences between the groups on this variable.

Results of the Planned Contrasts between the SIB and Suicide Attempt Groups

Variable Contrast Value df tvalue P Value
SIQ Percentile*

SIB vs. Suicide Attempt 6.67 5921 2.05 .198
RADS Total Score

SIB vs. Suicide Attempt 6.21 362 1.62 .106
MASTRL

SIB vs. Suicide Attempt .50 372 2.62 .009
MASTAL

SIB vs. Suicide Attempt 33 374 -2.25 .025
MASTAD

SIB vs. Suicide Attempt 29 375 1.61 .108

Note. *ANOVA assumes unequal variances; SIB = self-injury group;

SIQ = Suicide Ideation Questionnaire; RADS = Reynolds Adolescent De-
pression Scale; MASTRL = repulsion by life; MASTAL = attraction to life;
MASTAD = attraction to death.
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Results indicated that the full model was sig-
nificant, [(6, 308) = 12.72, p < .01; however,
the model was not significantly improved
upon following step three (see Table 4). It
appears that the best predictors of self-harm
category for this sample are scores on the SIQ,
RADS, MAST-RL, and MAST-AL.

DISCUSSION

"The results of the current study suggest
that self-injurious behavior is present among
high school adolescents and that the behavior
is not uncommon. Self-injurious behavior was
reported by 15.9% of the students, which is
slightly higher than the estimates obtained by
other studies of community adolescents and
university students (Favazza, DeRosear, & Con-
terio, 1989; Patton ctal., 1997; Ross & Heath,
2002). This finding could indicate that self-
injurious behaviors are becoming more com-
mon among adolescents, as suggested by
Hawton et al. (1997), however, this higher
percentage could also be an artifact of our
sample. Additional studies with community-
based samples of adolescents arc necded to
determine whether or not the behavior is in-
creasing.

Of those students reporting they had
self-injured, a majority reported that they be-
gan the SIB between the ages of 13 and 15
years. This finding is consistent with other
studies that have found a common starting

TABLE 4

Regression Analyses
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age of approximately 14 ycars (Favazza, 1996;
Favazza & Conterio, 1989; Walsh & Rosen,
1988). This finding has important implica-
tions for clinicians, high school teachers, and
other professionals who work with adolescents
because early identification of those who are
at risk or who are just beginning to self-injure
could help to prevent further repetition and
escalation of the behavior. Research suggests
that SIB is difficult to trcat (Favazza, 1998;
Ross & McKay, 1979), especially as the behav-
ior progresses or increases in frequency. Early
identification could help connect adolescents
with treatment services which could help them
develop healthy coping behaviors. High school
personnel should be aware of the potential for
young adolescents to begin engaging in self-
injury so they can intervene.

The most common methods of self-
injury reported by the current sample included
cutting, scratching, self-hitting, punching/kick-
ing, burning, and banging. "T'his finding is very
similar to that found by Ross and Heath (2002)
and somewhat consistent with existing research
which reports that the most common form
of SIB is cutting, followed by burning, self-
hitting, interference with wound healing, and
extensive self-scratching (Favazza, 1992, 1996;
Walsh & Rosen, 1988). In our sample, most
students reported using only one method of
self-injury, which is similar to findings by Ross
and Heath (2002); however, 22.7% of our
sample did report using multiple methods. Re-
searchers find that it is common for self-

Change in F* Full Model

Model R R’ Change F Change df P-Value P-Value
A 412 170 31.85 2 .000 .000
B 430 015 5.74 1 .017 .000
C 444 013 4.97 1 027 .000
D 445 .001 17 1| 675 .000

Note. A =SIQ, RADS; B =SIQ, RADS, MAST-repulsion by life;
C = SIQ, RADS, MAST -repulsion by life, MAST-attraction to life; D = SIQ,
RADS, MAST-repulsion by life, MAS T -attraction to life, MAS T -attraction
to death.
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injurers to report using multiple methods of
sclf-injury (Favazza, 1996; Walsh & Rosen,
1988).

We found no significant gender differ-
ences in the SIB group, but there were slightly
more males in the self-injury group than fe-
males. This resultis inconsistent with a major-
ity of previous research. Most studies report
finding gender differences in self-injury, with
females being more likely to self-injure than
males (Favazza & Conterio, 1989; Walsh &
Rosen, 1988). However, there is evidence that
SIB is increasing among adolescents and it
could be that the increase is within males,
which would account for the lack of gender
difference in our study. Our finding that more
males than females reported SIB could also
result from our broad inclusion criteria. All
descriptions of self-injurious behavior were
included in our analyses so behaviors such as
“punching a wall,” which may be more com-
mon in males, were coded as intentional self-
injury. Other studies have limited their inclu-
sion criteria to a small range of SIB, focusing
on cutting or burning, which may be more
common among females. Future research
should explore potential sex differences in the
methods used for self-injury.

Another potential explanation for car-
lier findings of sex differences in SIB is that
a majority of the early studies were conducted
with individuals diagnosed with borderline
personality disorder, which is more common
among females (APA, 2000). In addition, most
studics to date that have assessed SIB in ado-
lescents have utilized adolescent inpatient
samples. It is possible that female adolescents
who engage in self-injury are more likely to
be hospitalized than arc males since females’
injurics are sometimes taken more seriously
than males who can discount minor injuries
as a normal part of daily life (I'avazza, 1996;
Kahan & Pattison, 1984). The current results
add to the literature, indicating that sex differ-
ences in SIB may not exist among general high
school students.

This study also explored potential eth-
nic differences in self-injury, finding that Cau-
casian students were significantly more likely
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to cngage in SIB than non-Caucasian stu-
dents. Most studies on SIB have failed to ex-
amine ethnic differences in self-injury so it is
unknown whether this is a common finding.
In addition, the small number of individuals
within each ethnic group in the current study
may have skewed results and should be consid-
ered when interpreting the findings. Ross and
Heath (2002) reported that most of the stu-
dents in their sample who engaged in self-
injury were Caucasian, however, they did not
test to see if this difference was statistically
significant. In a study of 95 adolescent inpa-
tients, Guertin, Lloyd-Richardson, and Spir-
ito (2001) found that adolescents who self-
injured were significantly more likely to be
Caucasian, which is consistent with our find-
ings. Due to the lack of rescarch on cthnic
differences in SIB, conclusions are not yet
warranted, although, based on the current
study and the study by Guertin et al. it would
appear that SIB may be more common among
Caucasian adolescents. Additional research is
needed in this area.

In addition to providing valuable data
regarding self-injury within a sample of com-
munity-based adolescents, this study assessed
whether there were affective and attitudinal
differences between adolescents who self-
injured and those who attempted suicide. Sig-
nificant differences between students who had
no history of self-harm and students with a
history of self-harm (i.e., either self-injury or
suicide attempt) were found on measures of
suicidal ideation and depressive symptomol-
ogy. T'his finding is expected since individuals
who engage in self-harm often report more
distress and tend to experience more psycho-
logical dysfunction than individuals who do
not engage in self-harmful behaviors (Favazza
et al., 1989; Guertin ct al., 2001; Martin ct
al., 1995; Walsh & Rosen, 1988). Significant
differences were also found between the no-
self-harm and self-harm groups on attitudes
toward life and death. Specifically, it was found
that the no-self-harm group reported signifi-
cantly less repulsion by life, less attraction to
death, and a significantly greater attraction to
life than the self-harm groups. This finding is
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consistent with the idea that individuals who
do not have a history of self-harm are more
likely to be psychologically healthy, happy, and
functioning well in their life. Thus, it is ex-
pected that these individuals would be more
satisfied with and have positive attitudes re-
garding their life.

Comparisons between the self-injury
group and the suicide attempt group failed to
find significant differences in suicide ideation
and depressive symptoms. These results add
to the existing literature, which has found
mixed results regarding differences in suicidal
ideation and depressive symptoms. Most stud-
ics find that suicidal ideation during self-injury
is low or nonexistent (Walsh & Rosen, 1988);
however, others have found that individuals
who engage in self-injury report suicidal ide-
ation at some point (IFavazza, 1996; Pattison &
Kahan, 1983). As a result, it becomes difficult
to determine whether an act of self-injury is
just SIB or a suicide attempt on the basis of
suicidal ideation alone. In addition, rescarch
has clearly demonstrated that suicidal ideation
is quite common among adolescents (Grun-
baum et al., 2002), suggesting that suicidal
ideation may not be a reliable variable to use
for differentiating SIB from suicide.

In terms of depressive symptomology,
the current results arc consistent with previous
research in that the students with a history
of self-harm had significantly higher levels of
depressive symptomology than those with no
self-harm. Of the three known studies that
assessed depression levels and self-injurious be-
havior within adolescent samples, all have
found that adolescents who engage in STB re-
port significantly more depressive symptoms
than those who do not sclf-injure (Darche,
1990; Martin, et al., 1995; Ross & Heath,
2002); however, no known study to date has
assessed differences in depressive symptoms
between those who only engaged in self-injury
and those who have attempted suicide. The
current study found no significant differences
in depressive symptoms between these two
groups. These findings suggest that the level
of depressive symptoms does not differ among
sclf-injurers and suicide attempters. It may be
that both groups are experiencing high levels
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of distress and that the self-harm is in response
to these overwhelming feclings and functions
as a coping response.

The difference between the choice to
sclt-injure or attempt suicide may be more
subtle than what can be detected by depression
scores or suicide ideation scores. Self-injuri-
ous behavior is viewed as phenomenologically
distinct from suicide in that STB is seen as a
life preserving action or as an attempt to avert
suicide. A suicide attempt, by definition, is
scen as an action to end life. Thus, the subtle
difference between the two behaviors may be
duc to differences in the individual’s attitude
toward life or death. Results from the current
study partially support this hypothesis. Signif-
icant differences werc found between the sui-
cide attempt and self-injury groups on the
MAST-RIL with the self-injury group report-
ing less repulsion by life. Repulsion by life
represents a negative attitude toward life and
asscsses the amount of painful experiences a
person has encountered. The difference sug-
gests that individuals who self-injure may not
have had as many negative experiences as
those who attempt suicide and, therefore, do
not have as negative an attitude toward life.
Having fewer negative experiences and a more
positive attitude toward life may prevent self-
injurers from attempting suicide.

As a post-hoc analysis, we were inter-
ested in determining which mecasures would
best predict students’ self-harm category (i.c.,
SIB only, suicide attempt, no sclf-harm). Re-
sults of the regression anlayses indicate that
the best predictors were the SIQ, RADS,
MAST-RL, and MAST-AI, measures of sui-
cidal ideation, depressive symptoms, and at-
titudes toward life. Although mecasures of
suicidal ideation and depressive symptoms ap-
pear unable to differentiate suicidal and self-
injuring adolescents in this sample, they are
able to determine whether or not the adoles-
centis in a self-harming category. In addition,
the results provide evidence that the differ-
ence between SIB and suicide attempts is sub-
tle and potentially based in the person’s atti-
tude toward life. Both the MAST-RL and
MAST-AL subscales were found to be signifi-
cant predictors of self-harm, even after con-
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trolling for the effects of depression and sui-
cidal ideation. It is possible that the decision
of whether to engage in SIB or attempt suicide
when confronted with risk factors such as de-
pression and suicide ideation may be moti-
vated by the individual’s attitudes toward life,
with more positive attitudes underlying a deci-
sion to engage in SIB over suicide. Future
studies should continue to explore this issue.

The present study offers valuable in-
formation regarding sclf-injurious behaviors
among adolescents. Few studies exist that have
examined SIB within community samples of
adolescents, thus this study contributes to the
current knowledge of self-injury. In addition,
this is the first known study that has attempted
to empirically differentiate self-injury from
suicide using groups of “only self-injury” and
“only suicide attempts.” Other studies that
have looked at differences between SIB and
suicide attempts have compared individuals
with a history of suicide attempts that have
and have not self-injured. Another strength
of the current study is that it assessed adoles-
cents” history of self-harm and did not limit
reports of self-harm to the past year, which is
somewhat common. By allowing participants
to report on incidents of self-harm over their
lifetime we were able to obtain a more accu-
rate picture of the prevalence of SIB and sui-
cide attempts in these adolescents’ lives.

In addition to the strengths of the cur-
rent study, a number of limitations should be
mentioned. The first is that the data is all self-
report and retrospective in nature regarding
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history of sclf-harm. A small portion of the
participants who reported engaging in self-
harmful behavior did so many years ago and
were not currently self-injuring, thus some
scores on the RADS, SIQ, and MAS'T did not
reflect the adolescents’ psychological state
within a close time-period to their SIB. In
addition, the self-report nature of the study
limited the follow-up data that could be col-
lected regarding self-harm, which prevented
clarification of ambiguous responses to the
Self-TTarmful Behavior Scale (Gutierrez, 1998).
Finally, data regarding the function of SIB,
other affective experiences (e.g., anxicty, an-
ger, loneliness), psychiatric history, abuse his-
tory, and family functioning were not assessed,
all of which have been associated with self-
injurious behavior (Favazza, 1996; Walsh &
Rosen, 1988). Research exploring these addi-
tional variables is encouraged.

CONCLUSION

Based on our findings, it can be con-
cluded that self-injurious behavior is prevalent
among a community-based sample of adoles-
cents and that the characteristic features of
SIB are consistent across community and psy-
chiatric populations. In addition, it appears
that the distinction between self-injurious be-
haviors and suicide attempts can be assessed
empirically, although it is difficult to mea-
sure and may be more subtle than originally
thought.
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